CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l '
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M ( OFFICE USE ONLY
NAME .................................... Dale Received
NIGKNAME LAST SUFFIX
V-( v u&Mc‘
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE
OFFICEHOLDER (
MAILING /03 [d,b_w,, ) ecle a»d r¥ 9%(3
ADDRESS
[:] Change of Address /L,/é}\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Hand-delivered or Date Postmarked
PHONE (Siz ) 09 - 7700
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME Lo E?‘ U Date Processed
NICKNAME LAST SUFFIX
'& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PL&AS'E); APT / SUITE # (cm ZIP CODE

TERE | (32 Dhipterewe Ch Gecbufad Tk 35403

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 512 ) €6 -SR]

8 REPORT TYPE

’ January 15 l 30th day before election Runoft 15th day after campaign
D [:] treasurer appointment

(Otficeholder Only)

[] Jduyis m 8th day before election [] Exceeded$500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4 a /ZQ(Q THROUGH 4‘ /Z-S' /Za(g
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other
Description
‘r / S’ /z°( 2 JX General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {if known)

Géda.a ot Qd-z @4«.,.‘

Pl 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME M ( [L " l {a ( 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 930 08
2. TOTAL POLITICAL CONTRIBUTIONS , $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7'2 Q 8 . 7 ?
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

TOTALS ' UNLESS ITEMIZED ’ 398 §3

4, TOTAL POLITICAL EXPENDITURES $ 4
............ ~280. as
SSEXI\F]?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4_4L 7,_\L 73
OF REPORTING PERIOD ; °
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g—SDO oo

18 AFFIDAVIT

that the accompanying report is
{ed to be reported by me

| swear, or affirm, under penalty ©
LEANN M. QUINN true and correct and includes all information re
under Title 15, Election Code.

My Notary ID # 11692430

Expnres July 30 2019 | 7 /

/ /ﬁ|%%0and)re or Officeholder

/
’ b
, this the ”‘7 7

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /N ){' I /s (K /4/7 (7

/) : %N ) ; : )
day of /=D / 20 /O , to certify which, withess my hand and seal of office.
/
TN L [ Y, 7/ S
C R ttrmz7). £ [tFnn M. [ an [Fer Sog
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mad el aud

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ & SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é 25 0%
2 o
- | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D ((_
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS e
4. | ] SCHEDULEE: LOANS R
5. f{]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ // 4—8@, o3
1
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |_| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ e
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S e
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH § —
1. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER 6.0%

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

[ ; 3 Filer ID (Ethics Commission Filers)
Med Kielland

4 Date

of /(4 /Z.(g o t‘r::iii:rw ...................

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution $)

City; State; Zip Code

(25 Avbown Gy, G—m@ﬁwﬂx 18623 (o0

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

Sid
4/ [2018 o

Full name of contributor [J out-of-state PAC (iD#:

Amount of contribution ($)

Contributor address; City; State; SC 30 G 2—3—-
14

3950 lalas (Dea St. L O*: Tol 94%‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (iD#:
s

"”-QJA. N(\/’!

Amount of contribution ($)

..... dCSZCd IOQ .
L{ 921 Z)(g Contributor address; ity; tate; ip Code L=

217 Water Dule Du. Cedaidode TX g

?
"I>

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Amount of contribution ($)

.................................... o .
‘('( 2 / Z.( 8 Contnbutor address; City;  State; Zip Code ( O &) <

258 Wi l((audn« Q‘\*, 272 ?253“28%&/

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M \Cortd auet

4 Date § Full name of contributor [ out-ot-state PAG (i y | 7 Amount of contribution ($)

'6 Contributor address; City; \g Zip 221; ' \'X ' gf FY-)
L4
260 Sed(e Blandud 2550,

8 Principal occupation /7 Job title (See Instructions) @ Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC iD#: )

Armount of contribution %)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of éontribution (%)
o bc;nt.rit;u{or. aﬁérésé; ...... C:in}: ' ASt.at.e;A .Zi,p 'Cclnd-e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
o .Cc-mt.rit.)u;or‘ a-dc‘Jrésé; ..... C.ity'; . 'St'at.e;. Z:p (:3o.de- ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

MJ;/( lCu‘ lda.uc_j

3 Filer D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 41, (e

5 Date 6 Full name of contributor [} out-of-state PAC (ID#:

7 Contribut

2800 £ Whites

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Eﬁdddress; State;

;5/24 [zxcﬁ

Pl

Zip Code

Qadon Park

9 In-kind contribution
Contribution $ descrlpt:on .

34862 - ¢.4¢,4le
DCheck if trave! outside of Texas. Complete gchedule T

8 Amount of

1§I/Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID&:

%D fPNT

3/2Q (}0‘ (" Contributor addr?ss State; Zip Ci

- S(,M évs
’ %;%*PA«é (

C‘edau. M@.'T)C

Amount of In-kind contribution
Contribution $ . description .

6349 ,J:ﬁ‘xﬁ’lf

DCheck if travel outside of Texas Complete Schedule T

Principal occupation / Job title (FOR NON-, JUDICIAL) {See lnstrucllons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page‘s-;chedu!e Fi:12 FILER NAME Wd /é(.‘,é /Q 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payge name
4/"?/26/8 § s S cbacle

& Amount ($) 7 Payee address; City; State; Zip Code
29 10 /723 N IH zr/ Pruct Bock 786644
8 (&) Category (See Categcmas fisted at the fop of this fhedu!a {b) Description

PURPOSE ()W D Check if travel cutside of Texas. Comgplete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE 7)kb / <

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
dl#]208 | Svgar Muep S
Amount ($) Payee address; City; State; Zip Code V
) V{)& .#./ A ST J /
j P‘Ur ij 00
e3.03 | 9200 Watuiovd \ v 23388
Category (SegCategories listed a~t the top of this schedule) Description
PURPOSE d ‘ D Check it travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE N »Jh

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
: r
r
#i1fzer8 | KA Qovidyy News
Amount ($) Payee address; C‘ﬁy; State; Zip Code
(e‘écl oo PD Bz»c 177:7,0&&&»()»&)7)( 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE e {t ﬂ 1} ¢ ﬁ(‘ ! 5 u Check if travel outside of Texas. Complete Schedule T.
OF ‘ i G/ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mermorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rertal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:

2 FILER NAME Mu K(("(L(Cu,«&,'l

4 Date 5 Payee name
‘—/ZS{%(({ c<boole (e
5 Amount ($) 7 Payee address; City; State; Zip Code

55.07

ol . (MM?&AV&

K. Alh, Qs 9430d

PURPOSE
OF
EXPENDITURE

(8) Category (Gee Categories listed at the top of thls schedule}

@ %i@ﬁ ad U.M’h& d«ﬁ

Sorete W\-td(os.

(b) Description
Check if travel outside of Texas. Complete Schedule T.

m—
[__3 Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
4’/“{/25(& ’:z-.oeécrzsék (e
Amount ‘($) Payee address; City; State; Zip Code

2493

o6t 5. Onkibomia N, (Ads Aika, Q- Gef30L

PURPOSE
QF
EXPENDITURE

Category (See  Categories llsted at the top of this schedule)

a...()a L~ Co u’f‘/:ﬁa..i

a,O M:ch

Description
{ Check if travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Améunt ($) Payee address: City; State; Zip Code

720.00

kol 3. M(\wa:»ov Mve .

Dby 1D, Cr Glanf.

PURPOSE
OF
EXPENDITURE

Category (See Cgtegones listed at the top of Lhrs schewile)

0 Aoy~ 4’-(«0—0147‘151(47
re a./é e o

Description
Check if travel cutside of Texas. Complete Schedule T.

E_J Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(m)

Advertising Expense Event Expense L.oan RepaymentReimbursement SolicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages,Schedule F1:|2 FILER NAME
o MUl Wrldland

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Payee name
( e / Zo(& s e ee . (CNN
5] Amount ($S 7 Payee address; CK), State; Zip Code
A
5.3 P Box 36134 7 , Mt , 7K 78703
8 (a) Category (See Categories listed at the top of this schedule} {b} Descnptron

' Check if travel outside of Texas. Complete Schedule T.

N
PURPOSE [l BAJ\A_ '
OF a‘“ia‘a,t/“ ée' D Check if Austin, TX, ofticeholder living expense

EXPENDITURE

o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
J
4// b / 2ors D‘)‘, \ . Caen
(nateary,
Amount ($) Payee address; City; State; Zip Code
(5.20 | @o. x 20126 2,Pstn 7k 92803
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE 0 2, . 6} Ll
OF a—ﬁa" [j Check it Austin, TX, officeholder fiving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payse name
4/20/25(8]  Drate s .
Amount ($) Payvee address; C?t'y; State; Zip Code
= r
5. 20 Po. ox 201243, rAsri,7x D703
Category (See Categones listed at the top of this schedule} Description

D Check if travel outside of Texas. Complete Schedule T.

PURPOSE 0 é c 49
OF Wa a L d’ {L D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commigsion Filers)

1 Total pag‘ei-Schedufe Fi:{2 FILER NAME ﬂ/[u l(,lr(dwd
4 Date ayee name
Dq/zq/zo/z " Greatin Lenncle Hatour oA Cussrince

6 Amount ($) 7 Payee address; City; State; Zip Code
A, 60 | /03 A, 2.«,.947 . Leavcler ;7K 78624
A
2 {8) Category (See Categories listed at the top of this schedule} {b) Description

Check if trave!l outside of Texas. Complete Schedule T.

PURPOSE @
a“. i~ ’“’L“’c D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE i
L

La 4
MAW(M
9 Complete ONLY if direct Candidate / Officehoider name 7 Office sought Office held
expenditure to beneiit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete OQNLY if direct Candidate / Officehoider name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPFOSE Check i travel cutside of Texas. Complste Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.ethics.state.ix.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

M..u( lLL 4 lp( et

3 Filer ID (Ethics Commission Filers)

4 Dpate

L{/ H/Za(g

5 Name of person from whom amount is received

6 Address of person from whom amount is received;

Fros'(' &u,{g

Zip Code

City; State;

(4SD € tShitestane (S Gcﬁu@-&f"%me

Amount ($)

0.0

7 Purpose for which amount is received

Poale Jodeect

[ ] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
. ;Ac;da;es‘s ‘of.p.ers',on from w;w-m.a;m.)u;ﬂ .is‘re.ce’iv'ed‘; ‘ .C;ty.; - .S.ta;e;. h Z:ip. C.oée. .
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. .AAd;es‘s 'of‘pe‘ar;on from whom'a;m;uz.wt Ais're'ce‘iv;ed.; . .C;ty'; . 'St:at;:‘; o pr C.:o'de' -
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




